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FLED MAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8399
,?.g’ -

State File No...

" BIRTH NO. dﬂ FL 4= ¢9u:s DIST. NO. 433 PRIMARY REG. DIST. NO. 392’7/__ Kegistrar's No.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers & d lived. Hf 1 rowid before
a. COUNTY a. STATE ' I . b, COUNTY . adwnision),
“Have sorl Missourt. Harnsow

b. C(I)EY Qi outaldi corpurate Hosite, write RURAL and give c. LENGTH OF

c. CITY (If outalde sorporste Uimits, write RURAL and give townahip)

. . township) | STAY (in this place) OR . 0 ’///
oun “Reothgn -—1 Town  Bethawny. - /
d. FULL NAME OF 0 not in ot ion, give street address or | d. STREET (11 rural, gles locatlon) 4
HOSPITAL QR B ADDRESS -
INSTITUTION . .-
A" NAME OF . ‘a. (First b. {(Mliddle) “ e [Last)
DECEASED - - (First) s ) I 4 DATE (Month)  (Day) (Y'f.)
(Typeor Print) -V homas. Kar] e Flamt . DEATH March 1L 1950
5. SEX U 6. COLOR OR RACE |.7. mﬁ)%ﬁgg. gie\\{gscagsnmm, 8, DATE OF BIRTH 9, l:\.GEk&:;;n ; mg:n 1 7EAR | o oeoeR pows,
A . . (Bpecify) | - - : t bi ont D Hours | Min.
Male”| White | "G |4 qust 13 1949 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btata or forclgn constry) 12, CITIZEN OF WHAT
done during most of working 1ie, sven if recired) DUSTRY ‘q @ COUNTRY?
.. . Be+ qavy , Mo, S.A.-
13a. FATHER'S NAME ISb. MOTHER'S MAIDEN NAME ) 14. NAME OF WUSBAND OR WIFE :
Dareyl 1 ee Flint [Marvy- Glovia \Wesse) ‘ -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5. 51 GNATURE. OR NAME ADDRESS
(Yee. 0o, or unknown} | (Kf yws, wive war or dates of urdu * NO, ”M %
o - Y v [orharry, Me.
18. CAUSE OF DEATH DICAL CERTIFI y - INTERVAY BETWEEN
 Enter anly onecaumper | 1. DISEASE OR CONDITION _ Q m ) , Z - ONSET ’ZWT“
line for {8), (b), and (¢} DIRECTLY LEADING TO DEATH (a) ' __ ! .
*This does not mean | ANTECEDENT CAUSES yy. ETns
the mode of dying, such Morbid conditions, if any, gicing DUE TO () —%A LDy T
-|i-an beart fallure, asthenda, | rise to the above couse (o) stating - L ~ T ’
ele. JI means the dia- the underlying couse last. d"'
eare, injury, o complica- - DUE TC (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY?
TION
P ves [ wo [
21a. ACCIDENT (Bpweity) 21, PLACEOF INJURY (a.z.. lnarabort | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUHTY) (STATE}
SUICIDE W home, farm, fastory, sireet, ofios .. 8%4.) m
HOMICIDE o,
21d. Tgld:IE (Moutk) (Day) (Year} (EMA' 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? Ol{v'
o| WHILE AT NOT WHILE M M
INJURY /61959 ? WORK AT WORK A Mouf'{ S

2] hereby certify that I aitended the deceased from .__&_ %ﬁ/ 'rb

ond that death occurred at _// A m., from the causes and on lhe date stated above.

alive on , 19

, 19 , that I last saw the decensed

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or Litle}

248, BURIAL,

23b. ADDRESS

s BURIALL CREMA| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | (State)

S i P %Y Lo
BY LOCAL | REGISTRAR'S SIGNATURE / ] | = runera /&la TOR" 8 RESS

3514 -50 Zota B | The

/

(licensed Embalmet’s Sulcmmt on Reverse Side) : - .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __JM@.::., ——

Student Embalmer No.

Licensed Embalmer No._.J ?ﬂ 95'

SIgned ciivvieiennnsnsassscsnncossssnsrnassssnas
Student Embalmer
P. O Address.%ﬂ)._._ A 754
in hi TING. (Failure“to comply with

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



